Results: Three hundred sixty-two patients were studied. The most frequent initial diagnosis was colorectal cancer, followed by complicated acute diverticulitis; the primary surgical indication was acute peritonitis. After a median follow-up of 52 months, 151 patients (41.7%) underwent surgery to reverse the stoma at a median of 10 months after initial surgery. Diagnosis of diverticulitis or trauma, peritonitis as the surgical indication, and non-advanced tumors were associated with reversal. Multivariate analysis showed that only age and tumor stage were predictive of reversal. Postoperative complications occurred in 44% of the cases, and wound infection was the most common. There were 9 (6%) anastomotic leaks. Thirteen patients (8.6%) retained a permanent or temporary stoma after the attempted reconstruction.
Introduction
Although it is controversial and even defamed, Hartmann's operation remains a current practice in hospitals. Some indications for the operation are universally accepted, but in others, such as left colon obstruction, trauma and even purulent peritonitis, resection and primary anastomosis, have gained increasing acceptance [1] [2] [3] . Even in elective surgery, there have been recent observations that amputation of the rectum may be superior to an ultra-slow Hartmann's procedure in terms of morbidity in patients with rectal tumors that do not infiltrate the sphincter complex but in whom anastomosis is contraindicated [4] . Another point against the Hartmann's operation is attributed to a late reversal and a high post-operative morbidity rate [5] [6] [7] .
When discussing Hartmann's reversal, is important to distinguish whether the indication was emergent or elective because many of the programmed cases are made with definitive intention. In addition, another indication for a Hartmann's procedure occurs following an anastomotic leak (AL) [8] .
The aims of this study were to analyze the factors involved and to examine the results of stoma reversal after an emergency Hartmann's operation.
Material and Methods
A multicenter retrospective study was suggested Operations performed after an AL or another emergency reoperation were excluded. The centers involved were given a database for data collection. Data were analyzed using the SPSS v. 15 
Results
Seven hospitals participated in the study, and 397 patients were identified for enrollment in this study.
Thirty-five (8.8%) patients were excluded because they did not meet all of the inclusion criteria. Therefore, 362
patients were included in this study. There were 196 males and 166 females, with a mean age and standard deviation (SD) of 67.2 (16) years (range, 16-97 years).
As shown in Table 1 , the most common diagnosis was colorectal carcinoma (138 colonic and 34 rectal neoplasms), followed by acute diverticulitis, without significant differences among hospitals (P=0.11). Figure 1 ). Additionally, patients with advanced colorectal cancer were less frequently reversed. Cox regression analysis showed the predictors for reconstruction were only age (P <0.001) and tumor stage (Table 3) .
Of the patients who underwent operation to reverse the stoma, 28% were preoperatively classified as having an American Society of Anesthesiologists score 
Discussion
After nearly a century since its description, the Hartmann's operation remains in use. 1 The main objective of this operation is to reduce the morbidity and mortality that are caused by an anastomotic failure, but it may also be used to treat advanced tumors or associated to fecal incontinence. In an emergency setting, a primary anastomosis has been shown to be safe in the presence of obstruction or diffuse peritonitis Patients with colorectal cancer, colonic volvulus, or ischemia were less frequently reversed, and it was performed after a longer period.
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Vol-1 Issue 2 Pg. no.-11 social impacts. In fact, the morbidity associated with a stoma reversal is estimated to be approximately 50%, and the risk of mortality is greater than 5% [5] [6] [7] 10] .
This study evaluated the long-term outcomes of a cohort of 362 patients undergoing an emergency
Hartmann's procedure (excluding those performed after an anastomotic leak). The minimum follow-up was 18 months in this study, which involved an in-depth analysis of patients who were previously included in a wider study [7] that did not assess the specific factors or problems related to emergencies.
In our series, the Hartmann's reversal was planned in 41.7% of the patients at a median of 10 months after initial surgery; this is slightly higher than the rate reported by a series from Spain, where it was performed in 25.9% of patients at a median of 13.3 months [11] . Other publications have reported stoma closure rates ranging between 45% and 68.5% that were performed between 4.5 and 9 months after the first operation [6, 10, [12] [13] [14] [15] [16] [17] , although some only included patients with diverticular disease [12, 15, 16] . In this series, patients with a benign pathology had a reconstruction rate almost double that of patients with malignant pathology; this is consistent with findings from other studies [17] . A large British multicenter review of 3,950 Hartmann's operations (2,853 in the emergency setting) showed a reversal rate of only 22.3%, ranging from 4 to 34% [18] . with stoma closure on multivariate analysis. Another study by Roque Castellano et al. [11] showed that age, male gender, and low anesthetic risk were associated with a greater number of reconstructions. These findings have been corroborated by other studies [15] .
Riansuwan et al. [19] Another point of discussion is the minimum waiting time for reversal. To reduce peritoneal adhesions, the consensus is a waiting time of an average of three months [6, 17, 18, 20] . However, this waiting period tends to increase, which can be attributed to factors such as the time needed to complete adjuvant chemotherapy or the negative impact of inclusion on a waiting list. However, some surgeons perform earlier closures. [6, 15, 19, 21] .
A laparoscopic approach for stoma reversal was used in only in three cases in our series. Several publications and systematic reviews have shown good results [22] [23] [24] [25] , although there are no prospective randomized studies that have stratified patients by surgical difficulty and risks [8] . Our postoperative complication rate of 44% is similar to previously reported rates [7, 11, 12, 17, 21] . One of the most serious complications, anastomotic leak, occurred in 6% of our patients, and 12% needed a reoperation in the postoperative period. Although risk factors for complications are similar to those of other digestive anastomosis [7, [26] [27] [28] , the results of our study showed that only advanced age was a negative predictor.
Moreover, anastomotic leaks were associated with handsewn anastomosis. This may be due to the anastomosis technique used or the tumor location (e.g., on a long sigmoid stump, even affected by diverticular disease, compared to a stapled anastomosis at the sacral promontory) [17, 29, 30] .
Given the low percentage of reversals, their delay, and morbidity, the indications for an emergency
Hartmann's operation must be questioned. Although it is This is one of the few disadvantages related to working in very specialized units. However, an unprepared colon is not a contraindication for performing an anastomosis [32] . In addition, a multicenter study showed that a primary anastomosis protected by a derivative stoma provides an improved cost-benefit in terms of postoperative leakage, risks of keeping the stoma permanently and quality of life [33] .
In conclusion, there is a high possibility of maintaining a permanent stoma after an emergent
Hartmann´s operation is high. The intent to reverse stoma is often made late, mainly due to the age and tumor stage in cases of malignancy, and is burdened with significant morbidity.
